MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in jnk and signed b - o e : _
theptreasurer (or d%signa%d reco[rjd keeper} and candidate. Y 3. This Statement covers From: of 0 to éQ / 4 d / £ QQJ
: Ay Year 0 By ear

I ' ’ i
Committee 1.D. Number 52? ) 4. Candidate Last Name § . Jy First Name/y . ML
? e 150309 AUCTAIL ™ ywrhin A
2. Commilee Nasme E 4a. Office Soug‘ht including District # or Cbmmunity Setved (lfapplicable)
Wontlig Alidzak | 24y Qounry 1(ERI
/)U, v ﬂ i f’?“/’%f C/ / EVK .| #b- County of Residence - é 4 E /

6. Treasurer's Name & Residential Address

5/Committees Mailing Address .
§0f FLosT; Dy Liry, Same

Area Code and Phone
Area Code & Phong  ( ) -

If hie ‘address in this box is different from the committes T
mafling address on the Statement of Qrganization, mail may : - S ey
be sert to this address by the filing official, / o Iy

- =

7. Treasurer's Business Address - ) 8. D_esignated Record keeper's Name and Mailing Address ({f the committee ha&as
Designated Record keeper) £

C o Ga e S -A)/g, | o N

1 ]

Area Code and Phone (

Area Code and Phone [~}

8c. [ ] Annual Statement { Coverage Yea{,)_rhr_

6. TYPE OF STATEMENT

9a.\gi1Pre-E!ection © OR 9b. (] Post-Election. . 9d. [] Amendment to Campaign Statement (Complete Item 9a, 8b, 8¢
: ar 9e to indicate which Statement is being amended)

Pre-Election or Post-Election Statement refates to:
' : 9e. [] Dissolution of Candidate Commitiee

7 Primary \,EZ.,Genera!
[J Convention ' [} schoot Effective Date of Dissuluﬁcn
] speciat ] caucus :
) Month Day Year
Date of Election, Convention or Caucus ) By checking this item, \We certify that the committee has no assets or
; ; outstanding debfs, including [ate filing fees. Further; I/We request that if
j / @ él ,7 ég ﬂ (-( the disselution cannoct be granted, that this be considered a request for
7 7 : the Reporiing Waiver. . : ‘
Maonth Da Year
¥ Note: The disposiiion of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Staiements must include all aﬁplicable
Scheduies. Direct contributions, in-kind confributions, leans, expenditures, and olistanding debts count against the $1,000 Reporting Waiver fhreshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committes's Stalement of Organization, an
amehdment to the Stalement of Organization should accompany this Campaign Statement, M a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification; \We certify that all reascnable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are frue, accurate and complete.

S e LYy A Auts e (it ¢ A wesalin. 10)24/ 2008
Candidate a'é/'ff”’ii l[ b 4. /1. Ud 7ok %Ig%yﬁ, 4 . %Mﬁya/‘( pate_ /0 0{0’1% y{% geg g

Yp& orf Frint Name
Authorily granted under F.A, 388 of 1976




. MICH GAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commliteel D. Number

. 2. Committee Name 0 / wue Z‘éjﬁ [/ﬂ&(f‘ Z{(’L&f?;@/ [l/é‘/fwk

/50209

. 3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpo’se and you
may assign an Expenditure Code)}

5. Date

6. Amount

Expenditure #1

wame St (U JDBMMJ{%%
‘Adu‘ressjp gk[{%&] 5]%"?’!.07"

bayy Uiy i 14708

I:] Fund Raiser

| Purpose: !’/'ﬂ'/{f’%‘% %f)/

i &4196
D Checkéﬂcﬁﬁsé)@’e uré paymem of

debt or obligation reported on prewous
statement

W/ﬂf

905§

Expenditure #2

v oty s+ Gl 0lub
Address \éﬂ [/’/ I,U ﬁf a,'l["{/L/ '/]1/][ €

bay ﬁwy//ﬁ ;WM'

D Fund Ralser

Purpose: Df’ f? d/f/&‘?/)

[} Check box if this expenditure is payment of

debt or abligation reported on previous
statement,

VAt

Y/,

Expenditure #3 .

Name /@L’!)Ld,fy

Address L / O

mm[aiwm
» Boy YA
zy Cﬂ% Wl 44707

Rl Fund Raiser

pumase: L2 UE A [ 524

7ieket

[] check box it this expenditure is payment of -

debt or cbligation reported on previous
statement

/)5y

0l 0y

Expenditure #4

AL L 5 f ba
70q o] umd

~Bay My,

D Fund Raiser

Name

ﬁe whb
AU
Y5704

Address

Purpose: F[{;ﬁd r d/kééi/_
Tltket
] Chéck box if this expenditure is payment of

debt or obligation reported on previous -
statement

Yorhs|

[00:00

Expenditure #5.

Name ﬁl/{ ¢ M/Q/C’Pbl’ﬂa&&-
Address 53 5pruﬂ€ le\/gcy le

b aif @L‘Cy //7 /! 48704

D Fund Raiser

Purpose: ./)l)ﬂ L’L‘)L/ D)’}
roeaj [landidede

[} Check box if this expenditure is paymeni of
debt or obligation reported on previous
statement

ofeojey /00,00

Page of

Subtetal this page
Grand Total of all Schedules 18
(Complete on last page of Schedule)

370. 00

530 8%

Enter this total
on iine 8z of
Summary Page




o | | : 1. Commites L. Number | /503 O 7 )
2. Committee Name & Aéﬂ Z Z({j[_ j/i’zfﬁ"é/ﬁ%/’fﬁéi /ﬁfﬁ

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

SUMMARY PAGE

CANDIDATE COMMITTEE - -
RECEIPTS . ) Column | ! Column |}
This Period Cumutative this election cycle
3. itemized Contributions {Scheduie 1A - Column 8) 3% ﬂ( (7 ) (18)%
| 4. Other Receipts {Schedufe 1A -1, Coiumn 6} 4) $ {183 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 L., 00 (20}
(Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8, In-Kind Contributions (Schedule 1-1K, Column 7) {6.) § ﬂ ﬁ o 21.)%
7. in-Kind Expenditures (Sshedule 1B-IK, Column 6) (7) & J (? J (2238

EXPENDITURES

8.. Expenditures - ' )
(8a.} § ; f [} . j? /?

a. itemized (Scheduie 1B, Column 6)

b. ltemized Gel-Out-the-Vote {Schedule 1B-G) 8b.) §
c. Unitemized (less than $50.01 each - no Schedule) 8¢y §
. Y .

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) § j j 0 . M {2335
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)
10, Disbursements ’ _ o

a. ltemized (Schedule 1C, Column 8) (10a.} % 4. Jd

b. Uniterﬁi:zed {less than §50.01 each - no Schedule)
: ' (10b.) $ L. d O
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS :

(Add Line 10a + Line 10b) ‘

: (11.) § _ (24.35

DEBTS AND OBLIGATIONS -
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a)$ ___ ,:ﬂ ¢0 d. @d

T
b. Cwed to the Committee (Schedule 1E) _ .
(12b) §
BALANCE STATEMENT

/j .
13. Ending Balance of last report filed (13) % 7 {0 _; Z ?0

(Enter zero if no previous reports have been filed.) }
14. Amount received during reporfing period (143+ § ﬂ . ﬁ i

(Line 5, Total Contributions & Other Recsipts) .
ina 5, To | ns er Receipts 5= 5 —g d; 7 qﬁ

15. SUBTOTAL Add lines 12 anc 14
16. Amount expended during reporting period (16.)- % j .ﬁ D . ﬁ 5

{Add lings 8 and 11) | . | W) s % 7& 7 ] gﬂ/ .

17. ENDING BALANCE
(Subtract line 16 from line 15)

*If your ending balance is negative, please recheck your math.




Bursau of Elactions

DEBTS AND OBLIGATIONS 1. committso L0, Namber

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commifiee Name

MICHIGAN DEPARTMENT OF STATE

150309

Cynthia Luczak for County Clerk

This Schedule lamizes:

a. jZ]Debts ang obligations owed by or forgiven the commitiee

CR

. [J Debts and obligations owed fo or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of B. Cumulative 8, Ouistanding
_financial institution to whom debt is owed. {Indicale type and you may each payment payment o Balance at
] assign an expenditure code} : date on debt dose of this
Check box o indicate whether debt Is owed to an 5. Indicaie date debt was period (ifem &
incorporated business. If debtis a bank loan, please incurred minus Hem 8)
provide information regarding the endorsers or 6. Indicate odginal amount
guarantors, if any. of debt
Debt #1 Corp? [ Yes 4. Type:__ Loan [ 1 8
Owed to or by:
, Code LN [ 4 s
Cynthia A. Luczagk
: . 5. Date Debt Was Incorred: I : -
808 Frost Drive 5 5 0 $
_6/30/200
. . . 6. Original Amount of Debt: f /I 8
Bay City, Michigan 48706 [ FORGIVEN
$ 500.00
- [ -
If bank loan, name of endorser or guarantor Arnount Endorsed: § :
Debt #2 Cop? [dves | 4 Typ:_Loan l_+ 1 s
Owed to or by - .
g Code LN __ I s
Cynthia A. Luczak
808 D 5. Date Debt Was Incurred: { ! S -0—
Frost Drive _ $
. ... 6. Oﬁciﬁa& %%ggt%f Debt: ! /I 8
Bay City, Michigan 48706 _
s__200.00 {0 FORGIVEN
L 8 :
If bank loan, name of endorser or guarantor: - Amount Endorsed: § E
Debt #3 Corp? [T ves 4. Typs: _Taan A
Owed to or by: Cod - /7
{ l (H
Cynthia A. Luczak
. 5. Date Debt Was Encurred: - ;18 —0=
Frost Driv
- Troe L0,
Bay City, Michigan 48706 6. Qriginal Amourt of Debt L7
- - s 200.00 - ; [0 roraGIvEN
If bank ioan, name of endorser or guaranior: i Amoaunt Endorsed: $§
Page Subfotal (Cutstanding debt) !
Grand Total of all Schedules 1€
{Complete on iast page of Schedule showing amounts owed by or to the commitiee) 500.00
Enter this total
on line 12a
. “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 126 *owed
0" of the

A dehbt or obligaticn must be shown on this Schedule if there was an outstanding amoun{ owed on it at the closing date of this
Campaign Statement or it was forgiven during the pediod covered by this Campaign Statement.

Pags

Y me—

of Authority granted under P, A, 388 of 1976

CFR  REV7/1395c-1e

Summary Page




ucane Of Clections

o

DEBTS AND OBLIGATIONS
: SCHERULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Commitlee Name

150309

Cynthia A, Luczak for County Clerk

This Schedule ilemizes:

a. %eb!s and obligations owed by or forglven the oommiitée

“OR

{Check either a or b. Use only for the purpose checked.)

b. (] Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulalive 9. Qutstanding
finandial institulion to whom debt Is owed, {Indicate type and you may each payment payment to Balance 2t dos.
o T assign an expenditure code) date on debl of this period
Check box {o indicate whether debtl is owed 1o an 5. Indicate date debl was {{tem 6 minus
incorporated business. If debt is a bank foan, please incummed ftem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
| Debt #1 Corp?J Yes 4. Type: _Loan I [ s
) Owed 1o or by: .
: r Code__ LN {1 s
j Cynthia A. Luczak :
| 5. Date Debt Was Incurred i 1 %
808 Frost Drive 8—-15=2Z003
T 6. Original Amount of Debt f /1 3 —0-
Bay City, MI 48706 . [J rorGiven
) $ 300.00 I 1 %
M bank loan, name of endorser or guarantos Amount Endorsed: §
Debt #2 Corp] Yes 4. Type: __Lo2R /18
Owed to or by: ]
. Code LN ! 1 $ :
vonthia A, k !
— Lucza 5. Date Debt Was Incurred [ 18 ;-
808 Frost Drive 8-27-2003 ?
: 6. Original Amount of Debt I I % ~0- !
Bay City, MI -48706 . F
: _ s 200.00 T -[J FORGIVEN
1 bank foan, name of endorser or guarantor; .Amount Endorsed- §
Debt #3 Comp] Yes 4. Type: Loan /I 1 3
Owed lo or by: ] .
; Code IN I I %
Cynthiz A. Luczak 5. Date Debt Was Incurred [ 15
‘808 Frost Drive 7-19-2006
6. Originat %mount of Debt /I I 5
‘Bav City, MI .48706
2 s 1,000.00 I i s O ForGIvVEN
If bank joan, name of endorser or guarantor: Amount Endorsed: §
Page Sublotal {Outstanding debt)
1,500.00
Grand Total of all Schedules 1€
{Complete on last page of Schedule showing amounts owed by or to the committee) 2,400.00
Enter this total
on line 12a
“owed by™ or
'LEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES fine 12b “owed
{o" of the
Summary Page

debt or obllgation must be shown on this Schedula If there was an outslanding amount owed on It at the closing date of this

‘ampaign Statement or it was forglven during the perfod covered by this Campaign Statement.

ige o Authorty granted uader P.A. 388 of 1976

CFR

REV 77193918




